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l. Executive Summary
and 2010 Recommendations

The Early Childhood Interagency Coordinating Council (ECICC) was established in state statuteto

advise the state agencies around isses of early childhood care and education. State statutes require

thatthe Councilir eport biennially to the Governor and the Le
intervention and early chil dh dNebcaska Revised Statutts, e duc at i on
Chapter 43, Section 43-3401 to 43-3403.

In 2008 Governor Heineman designated the ECICC as the State Advisory Council as required by the
2007 federal Improving Head Start for School Readiness Act(Public Law 110-134, Statutes 1411
1413, Section 11, Sectin 642 B). This report also includes information that is required according to
those federal statutes.

The 2010 Strategic Report on the Status of Early Childhood is organized according to the Together

for Kids and Families StrategicPlan( Ne br as kka &CshiBarhlood Compr ehensive Sys
The ECICCadopted the Together for Kids and Families Strategic Plan as its strategic plan in 2006

and continues to approve revisions to the plan and serveasthe Together for Kids and Families

advisory committee. The Together for Kids and Families Strategic Plan has four critical component

areas The report will address the status of the four critical component areas of the strategic plan

including 1) parent education and family support; 2) social -emotional development and mental

health; 3) early care and education; 4) medical and dental home health services This report will then

address theearly care and education infrastructure that exists in Nebraska.

Based upon the status of early childhood programs and senices in Nebraska as outlined in this
report, the ECICC developed and approved recommendations to forward on to the Governor and the
state agencies.

2010 Recommendations:

Parent Education and Family Support

1. Continue to provide information, resources and supports to all families with young children
acknowledging that parents are a childdéds first tea

2. Fund and support community capacity building to provide respite, home visitation, and
mentoring models for parent education and family support.

3. Stabilize the child care subsidy system to support families in the workforce by moving the
income eligibility rate to 185% of poverty.
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Mental Health/ Social and Emotional Behavioral Health

4. Fund statewide implementation of a comprehensive framework that promotes the social and
emotional competence of young children and their families in all early childhood settings.

5. Support DHHS® efforts to i mpr ohomeandott-ofdhomesareof chi | d

6. Support Mental Health Consultation for children ages 0 -8 through targeted prevention funds
and expanded partnerships with regional behavioral health systems.

7. Utilize technology, including telehealth and help lines, to support early childhood mental health
service delivery and consultation.

8. Expand the availability of appropriately trained, credentialed, and licensed professionals; and
additionally, the availability of para -professionals in order for Nebraska to provide sufficient
behavioral support services for young children.

9. Ensure that all children from birth through ageeight are screened for sociatemotional
development delays and referred for support services when needed.

Early Care and Education

10. Improve school readiness and ready schools by sustaining and expanding the availability of
quality early childhood car e and education settings through Nebr
Education Grant Program and Early Childhood Education Endowment Program (Sixpence) in
collaboration and coordination with community programs including Head Start and Early Head
Start.

11. Promote physical activity and healthy nutrition practices in all early care and education settings.

12. Continue to investigate quality improvement models that can be applied in partnership with all
early care and education settings.

13. Continue to promote inclusive pr actices for children with special needs in all early childhood
care and educationsettings, school districts, and before and after school programs.

14. The proposed draft of the Department of Health and Human Services Child Care Regulations
should move to public hearing, be revised and approved.

Medical and Dental Home and Health Services

15. Increase the number of dentists serving young children and families in a dental health care
home that provides regular routine dental care and education and recommendations for any
special dental health care the child might need.

16. Support, promote and expand a medical home approach to ensure continuity of health services
for all young children and their families.

17. Focus outreach to eligible families and health providers to improve EPSDT (Early Periodic
Screening and Diagnostic Testing) utilization rates.

18. Improve access to comprehensive health services for women of childbearing age to improve
birth outcomes.
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Il. Introduction

A. Overview of the Early Childhood Interagency
Coordinating Council (ECICC)

Responsibilities of the ECICC

The Early Childhood Interagency Coordinating Council (ECICC) was established in state statute in
2000. All members of the Council are appointed by the Governor and serve up to two three-year
terms. Representation on the council includes: parents of children with disabilities, early care and
education providers and programs, Head Start programs, state agency representatives, and other
health professionals as designated in statute.The Council is chaired by a governor-designated
chairperson. The Council is responsible to:

o Promote the policies set forth in the Early Intervention Act, the Quality Child Care Act, and
section 79-1101 to 791104,

. Facilitate collaboration with the federally administered Head Start program;

o Make recommendations to the Department of Health and Human Services, the State
Department of Education, and other state agencies responsible for the regulation or
provision of early childhood care and education programs on the needs, priorities, and
policies relating to such programs throughout the state;

o Make recommendations to the lead agency or agencies which prepare and submit
applications for federal funding;

o Review new or proposed revisions to rules and regulations governing the registration or
licensing of early childhood care and education programs;

o Study and recommend additional resources for early childhood care and education
programs; and,

o Report biennially to the Governor and the Legislature on the status of early interventio n
and early childhood care and education in the state.

In 2007 the federal Improving Head Start for School Readiness Act passednd required governors to
designate a state advisory council for early care and education. Governor Heineman designated the
ECICC as the state advisory council for Nebraska.The state advisory council had additional
responsibilities as pertains to the federal Improving Head Start for School Readiness Act. The new
responsibilities include:

e« Conduct a periodic statewide needs assessent concerning the quality and availability of
early childhood education and development programs and services for children from birth
to school entry, including an assessment of the availability of high-quality pre -kindergarten
services for low-income children in the state.

¢ Identify opportunities for, and barriers to, collaboration and coordination among Federally -
funded and State-funded child development, child care, and early childhood education
programs and services, including collaboration and coordination among State agencies
responsible for administering such programs.
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¢ Develop recommendations for increasing the overall participation of children in existing
Federal, State and local child care and early childhood education programs, including
outreach to underrepresented and special populations;

e Develop recommendations regarding the establishment of a unified data collection system
for public early childhood education and development programs and services throughout
the state;

o Develop recommendations regarding statewide professional development and career
advancement plans for early childhood educators in the State;

e Assess the capacity of 2year and 4-year public and private institutions of higher education
in the State toward supporting the development of early childhood educators, including the
extent to which such institutions have in place articulation agreements, professional
development and career advancement plans, and practice or internships for students to
spend time in a Head Start or prekinder garten program; and

¢ Make recommendations for improvement in State early learning standards and undertake
efforts to develop high-quality comprehensive early learning standards as appropriate.

In addition the Council is required to hold a public hearing and provide an opportunity for public
comment on the responsibilities described above.All strategic report s will be available for public
hearing and comment. Additionally, the ECICC does allow time for public comment during all
Council meetings.

Standing Committees of the ECICC

The Early Childhood Interagency Coordinating Council has three standing committees and the
Family Leadership Team. The three standing committees are the Gaps and Barriers Committee, the
Legislative and Communications Committee, and the Early Childhood Systems Team. The purpose
of each committee is:

Gaps and Barriers Standing Committee: advises the ECICC related to gaps and barriers in
accordance with part C of the Individuals with Disabilities Education Act (IDEA) of 2004, the
Impro ving Head Start for School Readiness Act of 2007, Nebraska Statutes for the Early
Intervention Act and the Early Childhood Interagency Coordinating Council. The standing
committee will identify gaps and barriers in meeting the needs of all children through age 8,
with a particular emphasis on children with disabilities and their families, and
underrepresented populations.

Legislative and Communications Standing Committee: examines state and federal legislation that
will impact early childhood services and funding streams, develop educational information on
pending legislation that should be communicated to others, and draft recommendations to be
reviewed by the full ECICC when the committee feels the Council should take a position on
pending legislation. The standing committee also works to ensure there is an ongoing
relationship with the Governoroéts office.

Early Childhood Systems Team (Standing Committee): creates ongoing collaboration across the
public and private agencies through which early childhood systems needs for children (prenatal
through age eight) will be identified and addressed through strategic action plans.
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The Family Leadership Team was approved as a committee of the Early Childhood Interagency
Coordinating Council (ECICC) in December 2004. The purpose of the Team is to explore early
childhood issues coming before the ECICC from a family-centered perspective. Membership of
the Family Leadership Team includes parent representatives, TA staff, and other interested
Council members. Prior to each Council meeting, members of the Family Leadership Team
discuss federal, state, and local policies and services as they address the needs of all children
through age 8, with a particular emphasis on infants and toddlers with disabilities and their
familie s, and underrepresented children and families. The Family Leadership team reports on
their discussions and drafts recommendations to be reviewed by the full Council during Council
meetings. The committee meets at an earlier time so that the members are avéable to
participate in the work of the standing committees of the Council.

The following chart displays the various committees and their relationship to the ECICC. The ECICC
also serves as the advisory committee for the Together for Kids and Families &ategic Plan and their
respective work groups. Additional ad hoc committees of the ECICC have been established over the
years to complete a specific set of work for the Council and are usually time limited.
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B. Together for Kids and Families Strategic Plan

The Early Childhood Interagency Coordinating Council became the advisory committee for the Early
Childhood Comprehensive Systens Grant which led to the development of the Together for Kids and
Families Strategic Plan. The strategic plan is ashared document that is utilized across the
Department of Health and Human Services, the Department of Education, and the Head Start State
Collaboration Office to guide work and new developments in the early childhood field. The following
section describes the history of the Strategic Plan development and the critical component areas
addressed in the plan and in this report.

Together For Kids and Families
Organizational Structure: Elements of an Early Childhood System

History and the Critical Component Areas:

Together for Kids and Families (TFKF) began as a tweyear strategic planning grant awarded to
Nebraska Department of Health and Human Services in 2003 to address comprehensive early
childhood systems, including at a minimum :

¢ medical home

e social-emotional development/mental health

e early care and education

e parent education

o family support

Funded through the State Early Childhood Comprehensive Systems (ECCS) Grant Program
administered by the Maternal and Child Health Bureau, US Health and Human Services the
comprehensive strategic plan was required to include:

¢ A needs assessment/environmental scan

e A clear vision and mission statement, priority areas of focus, and specific goals/objectives

e A set of indicators to track early child hood outcomes and a plan for collecting data

« Identification of best practice, evidence-based models and how they will be implemented

¢ Identification and involvement of key partners and the role each will play in carrying out
the strategic plan

e Demonstration of how the plan links to and leverages other initiatives
e Evidence that the planning process is positioned to maximize the greatest policy impact
e A sustainability plan

Development of the Strategic Plan

2003-2006: Strategic Planning

e The Early Childhood Interagency Coordinating Council (ECICC) agreed to serve as overall
advisory body.

e Leadership Team and eight work groups formed, consisting of early childhood (EC)
stakeholders from across Nebraska
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e Result of stakeholder driven planning was a strategic plan that consisted of 19 topic area
strategies and 2 data strategies which was approved by the ECICC and federal project
officers to begin implementation Spring of 2006

2006-2009: Strategic Plan Implementation

e The ECICC continued to serve as the advisory bdy and an Implementation Team was
formed

e The 19 topic area strategies and 2 data strategies that were chosen during planning wes
divided among the eight work groups whose members formed the Implementation Team

e The data group completed an indicator report included in the ECICC Report to the
Governor on the Status of Early Childhood in 2008.

2009-2012: Strategic Plan revised and implementation ensues

e Federal ECCS Guidance for 20092012 ECCS program developmentset new priorities that
re-emphasized:

—  The ECCS Critical Components
—  Key Elements in Comprehensive System Building
—  Strengthening Collaborations and Partnerships

e Inresponse to the federal guidance for this new funding period, the Early Childhood
Systems Team (ECST) was created and sanctioned as a staimy committee of the ECICC. A
charter for the ECSTwas developed and approvedMay 14, 2010, to outline the purpose and
membership of the group, which mirrors that of the Federal Early Childhood Partners
Group.

e An updated work plan that consists of 12 strategies was completed in 201Q The strategies
and documents of the Together for Kids and Families Strategic Plan can be viewedon the
Together for Kids and Families webpage
http://www.dhhs.ne.gov/LifespanHealth/Together -Kids-Families.htm

Goals and Strategies of the Strategic Plan

The strategic plan is organized around four goals developed from the ECCS critical component areas:

e Parent Education/Family Support Services [two component areas combined into one goal]
¢ Mental Health/Social and Emotional Behavioral Health

e Early Care and Education

e Access to Health Care/Medical and Dental Home

The chart on the following page describes the goals and strategies for implementing the Strategic
Plan. It also shows how the plan aligns with the priorities of the Head Start State Collaboration Office
(HSSCO).

8 Early Childhood Interagency Coordinating Council


http://www.dhhs.ne.gov/LifespanHealth/Together-Kids-Families.htm

The Goals and Strategies of

Together For Kids and Families (TFKF)
Aligned with the priorities of the Head Start State Collaboration Office (HSSCO)

TFKF GOALS
Early care and education in | All Nebraska children The early childhood Nebraska families
Nebraska is high quality, have access to a social, emotional support their children's
developmentally dental/medical home, and behavioral health | optimal development
appropriate and accessible | and receive high quality | needs of Nebraska's | by providing safe,
to all children health services children are met. healthy & nurturing
environments

Infrastructure Building Through Development of a Network of Child Care Health Consultants*

Access to Medical Homes and Health Insurance Through Early Care and Education Providers*

Quality Through Standards* * Healthy Child Care America (HCCA) 09-28-10

TFKF STRATEGIES'

Dental/Medical Home
HSSCO Priority Areas: Health, Community Services

1. Implement and sustain the dental/medical home as a standard of care.
2. Establish the infrastructure to support a comprehensive system promoting access to oral health
services including preventive oral health care.
Parent Education/Family Support
HSSCO Priority Areas: Community Services, Children with Disabilities,
Child Care, Welfare, Child Welfare, Homelessness
3. Promote and support evidence-based home visitation services for families with young children.
4. Promote integration of parent-to-parent peer support systems, when appropriate, into programs and
services for families.
5. Increase access to respite services to meet the needs of families.
6. Coordinate statewide systems for sharing comprehensive information with families.
Early Care & Education
HSSCO Priority Areas: Education, Professional Development,
Family Literacy, Homelessness
7. Through a mixed delivery system, provide access to voluntary, high quality, early childhood
education and care programs and services that meet the needs of all young children and their
families.
8. Develop and refine a system of support to improve the quality and effectiveness of early childhood
education and care programs and services.
Child Care Health Consultation
HSSCO Priority Areas: Child Care, Homelessness, Welfare, Child Welfare
9. Develop early childhood health & safety communication network(s).
10. Disseminate data-driven and evidence-based training and material resources to improve health and
safety in child care.
Mental Health
HSSCO Priority Areas: Health, Community Services, Education,
Professional Development, Child Welfare
11. Assist communities to develop/enhance an effective system of care to support the social, emotional
and behavioral health needs of Nebraska's young children. (DRAFT)
12. Build the capacity of individuals who interact with young children to support social, emotional and

behavioral health. (DRAFT)

! Currently Federal HSSCO priorities are under revision.
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C. Statewide Needs Assessments

The Department of Health and Human Services and Department of Education conduct or fund a
variety of needs assessments to better determine where needs and gaps and services exist within the
state. Over the last two years avariety of needs assessments have been conducted his section
reports key findings from three of the needs assessments:

The Title V NeedsAssessment
The Head Start Needs Assessment
The Inclusive Child Care Survey conducted by the University of NebraskaMedical Center

Title V Needs Assessment

The Maternal and Child Health Bureau (MCHB) and the Health Resources and Services
Administration (HRSA) provide detailed guidance for states receiving Title V Maternal and Child
Health (MCH) Block Grant funds. The N ebraska Department of Health and Human Services
(NDHHS), Division of Public Health is a recipient of the Title V Block Grant. Within the Division of
Public Health the Lifespan Health Services Unit is responsible for administrating the Block Grant in
coordination with the Division of Medicaid and Long Term Care, Long Term Care Section. One

requirement of the Title V statute (Title V of the Social Security Act) is to conduct a statewide needs

assessment every five (5) years that shall identify the need for:

The most recent Needs Assessment was conducted during the péod of spring of 2009 through July,

Preventative and primary care services for pregnant women, mothers, and infants
Preventive and primary care services for children; and
Services for Children with Special Health Care Needs (CSHCN)

2010. This Needs Assessment addresses the Maternal and Child Health (MCH) and Children with

Special Health Care Needs (CSHCN) populations in Nebraska and establishes priorities for the years

2010-2014.

Ne b r as kH/@SsCNVdentified priorities are:

10

Increase the prevalence of the MCH/CSHCN population who are physically active, eating
healthy, and are at a healthy weight.

| mprove the reproductive health of youth
unintende d pregnancies.

Reduce the impact of poverty on infants/children including food insecurity.
Reduce the health disparities gap in infant health status and outcomes.
Increase access to oral health care for children and CSHCN.

Reduce the rates of abuse and nelgct of infants and CSHCN.

Reduce alcohol use and binge drinking among youth.

Increase quality of and access to perinatal health services, including pre/inter-conception
health care, prenatal care, labor and delivery services, and postpartum care.

Increase the prevalence of infants who breastfeed exclusively through six months of age.

Early Childhood Interagency Coordinating Council
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e Increase access to Medical Homes for CSHCN particularly for those with functional
limitations.

The full report may be found at
http://www.dhhs.ne.gov/LifespanHealth/NeedsAssessmen2010FINAL.pdf

Head Start-State Collaboration Office Needs Assessment

In December 2008, the Nebraska Head Start State Collaboration Office (HSSCO) conducted a Needs
Assesment survey of Head Start staff and directors. The purpose of gathering the information was
to identify state needs in the areas of coordination, collaboration, alignment of services, and
alignment of curricula as required by the federal Head Start Impro ving School Readiness Act of
2007.

The needs assessment data demonstrated a need to connect federal Head Start programs with state
level programs (e.g., Title I, McKinney Vento). In an effort to make these connections meaningful for
local Head Start programs, the HSSCO is seeking additional input and guidance.

Based on data collected in the December 2008 Needs Assessment, the following issues were
identified as needs:

e Increased cooperation, coordination, and collaboration with state agencies that provide
mental health prevention and treatment services.

e Increased cooperation, coordination, and collaboration with Title I, Part A and Even Start
Programs at the state level.

e Increased cooperation, coordination, and collaboration with state and local McKinn ey-
Vento liaisons.

In 2011, the next full needs assessment will be conducted among Head Start grantees to determine
the status of coordination, collaboration, and alignment of services and curricula contextualized in
the 10 federal HSSCO priority areas whch include: family literacy, education, professional
development, health, children with disabilities, child care, community services, welfare, child
welfare, and homelessness.

UNMC Early Childhood Comprehensive System Inclusive Child Care Survey

(Together for Kids and Families)

The Child Care Health Consultation Work Group of Together for Kids and Families identified the
need to gather reliable information regarding inclusive child care practices in NE which led to a
contract with UNMC College of Nur sing to complete a literature review and survey of licensed child
care providers. A survey was distributed via mail (systematic stratified sampling); the total number
of surveys returned was 682 for a 35% response rate

The goal of the survey was to obtan representative, comprehensive, valid and meaningful data about
the needs of licensed child care providers and special needs children receiving licensed child care
services in NE. The results will help to determine targeted training opportunities and cont ribute to
quality improvement of child care provided to children with special needs and validate the need for
expansion of some current initiatives such as the Teaching Pyramid work.

¢ The most frequent difficulties and/or barriers that were encountered in p roviding care to
children with special needs included inadequate training or lack of training, fear of not
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being able to meet the childds needs, and
personnel.

e Child care providers reported that 57% of children in their care experience difficulty
learning, understanding, following directions, and with attention.

e Child care providers reported that 45% of children in their care experience behavioral
problems such as biting, temper tantrums, fighting, bullying, or arg uing.

The full report can be viewed dittp://www.dhhs.ne.gov/lifespanhealth/ChildCareHealthConsultation.htm

12 Early Childhood Interagency Coordinating Council
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lll. Status Report on the Critical Component Areas
of the Together for Kids and Families Strategic Plan

This section is organized under the four Critical Component Areas of the Together for Kids and
Families Strategic Plan:

A. Parent Education/Family Support Services

B. Mental Health/Social and Emotional Be havioral Health
C. Early Care and Education

D. Access to Health Care/Medical and Dental Home

Under each Critical Component Area, the report discusses the status of:

e the goal and indicators that are currently monitored related the goal, and other relevant data
that informs the critical component area;

¢ highlights of initiatives related to the critical component area; and

e gaps and barriers that affect the critical component area.

A. Parent Education and Family Support Services

Goal, Indicators and Relevant Data

GOAL:  Nebraska families support their children’s optimal development
by providing safe, healthy, and nurturing environments.

Indicator 1: Percent of mothers who participated in parenting ¢ lasses during their most recent
pregnancy !
This indicator measures the estimated number of new mothers who report attending a parenting
class during their pregnancy. It is based on the assumption that parents who participate in
parenting classes are more |ikely t o ofishwpveoretr ,t hehie
degree to which this assertion is true is unproven. From 2002-2008, the average participation in
parenting classes was 16.6% (range 15-18.3%) with no statistical trend detected. Data show
that women who attend classes are more likely to dder, college educated and married.

Indicator 2: Percentage of Nebraska children (0-8) with family incomes less than 100% of the federal
poverty threshold

Children raised in poverty are more likely to experience poor health, diminished personal and social
development and have decreased educational attainment and earning potential

Poverty status is determined by comparing annual income to a set of dollar values called
thresholds that vary by family size, number of children, and age of householder. Ifafami | y 6 s
before-tax monetary income is less than the dollar value of their threshold, then that family and

1. Nebraska Department of Health and Human Services, Pregnancy Risk Assessment Monitoring System (PRAMS), 2002-
2008
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every individual in it are considered to be in poverty. The poverty thresholds are updated
annually to allow for changes in the cost of living using the Consumer Price Index (CPFU). They
do not vary geographically.

In 2009, the poverty threshold for a single parent with one related child under the age of 18 was

$14,787; for a family of four with two parents and two related children under the age of 18 the

poverty threshold was $21,756. In 2009, 16.3% of Nebraskads child
in poverty 3. While this figure has ranged from 21.5% in 2008 to 12.9 % (2006), the average over

the eight years was 14.3% with no significant trend.

Percentage of Nebraska children (@) Living in Poverty
o5 Current Popultion Survey, US Census Bureau
21.5
20
15 =’ 14.3 14.8 146 163
13.4 12.9
10
5
0
2002 2003 2004 2005 2006 2007 2008 2009

Indicator 3: Rate of substantiated child protective services cases per 1,000 Nebraska children (birth to
ages)

Abuse and neglect can disrupt growth and development, lower selfesteem, perpetuate a cycle of

violence and cause or exacerbate mental hedh problems. According to the Centers for Disease

Control and Preventionds National Center for I njur
than four years of age are at the greatest risk for severe injury or death due to abuse or

maltreatment 4. This is often due to lack of parent education regarding typical development and

minimal coping skills.

The rate of abuse for children 0-8 in Nebraska averaged 13.7/1,000 from 2004-2009 and ranged

from a low of 12.3/1,000 in 2006 to a high of 15.04 in 2009 with no significant linear trend. 5

2. 2U.S.Census Bureau, Poverty Thresholds 2009: Poverty Thresholds for 2009 by Size of Family and Number of Related
Children Under 18 Years (Dollars). http://www.census.gov/hhes/www/poverty/data/threshld/index.html
3. 3 US Census Bureau, Current Population survey, Annual Social and Economic Supplement, 2010, 2010.
http://www.census.gov/cps/
4 Centers for Disease Control and Prevention, National Center for Injury Prevention and Control. Child Maltreatment: Fact
Sheet, 2008. http://www.cdc.gov/ncipc/dvp/CMP/default.htm
® Nebraska Department of Health and Human Services, Child Abuse and Neglect Reports 2004-2009. Unpublished.
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Indicator 4: Number of Nebraska children (1 -8 years) who die of an unintentional injury,
per 100,000

Unintentional injuries are the leading cause of death and hospitalizations among children 1-8, in
Nebraska and Nationally. Unintentional injuries are preventable and include incidents such as
motor vehicle crashes, falls, discharge of firearms, drowning, and exposure to smoke, fire, and
poisoning.

In 2009, a rate of 6.3/100,000 deaths were reported, down from 14.6 in 2003 .6 This represents a
statistically significant decrease. By far the largest contributor to unintentional injury is motor
vehicle crashes which showed the same significant decrease over the seven year period
(7.9/100,000 in 2003 to 3.4/100,000 in 2009).

16

14

12

10
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Other Data Relevant to Parent Education and Family Support

Child Welfare Data

Overall reports for child abuse and neglect in Nebraska for calendar year 2009:

Investigations: There were 14,039 cases assessed in 2009 compared to 13,460 in 2008. This is
an increase of 579 (4.3%). Compared to the 13,319 cases assessed in 2007, this is an increase of
720 (5.4 %) reports of child abuse or neglect assessed by the Department of Health and Human
Services (DHHS).

Substantiated Cases: 3,520 reports were substantiated in 2009 compared to 2,894 reports that
were substantiated in 2007. This is an increase of 626 (21.6%).

¢ Nebraska Department of Health and Human Services, Vital Statistics 2003-2009. Unpublished
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Number of Children Involved: There were 5,437 children that were involved or identified as a
victim in at least one of the substantiated reports in 2009. This is an increase of 997 (22.5%)
compared to the 4,440 children identified in 2007.

e  Statewide, physical and emotional neglect together with neglect of medically
handicapped infants was the most frequently substantiated form of child abuse or
neglect and accounted for 7,054 (84.8%) of all substantiated allegations in 2009.

e Physical and emotional abuse was the second most frequent substantiated form of child
abuse or neglect and accounted for 807 (9.69%) of all substantiated allegations in
20009.

e  Sexual abuse, the third major category of child abuse or neglect, had 460 (5.52%)
substantiated allegations in 2009.

e  The average age for the involved children was 6.62 years.

e  The median age of the involved children was 6.25 years.

The following table shows the numbers of substantiated reports of abuse and neglect by age and
gender.

Substantiated Victims of Abuse and Neglect
by Age and Gender: 2009
Agein Gender Total Percent Cumulative
Years Female Male

<2 513 552 1,065 19.6%
2 222 217 439 8.1% 27.66%
3 202 198 400 7.4% 35.02%
4 175 188 363 6.7% 41.70%
5 180 163 343 6.3% 48.00%
6 163 160 323 5.9% 53.95%
7 167 136 303 5.6% 59.52%
8 158 152 310 5.7% 65.22%
9 112 154 266 4.9% 70.11%
10 118 118 236 4.3% 74.45%
11 127 125 252 4.6% 79.09%
12 98 121 219 4.0% 83.12%
13 120 91 211 3.9% 87.00%
14 107 93 200 3.7% 90.68%
15 143 71 214 3.9% 94.61%
16 110 62 172 3.2% 97.77%
17 62 44 106 1.9% 99.72%
>17 10 5 15 0.3% 100.00%

Total 2,787 2650 5437
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Highlights and Developments: Parent Education/Family Support Services

Child Line-Resource and Referral Services:

Nebraska has a tollfree information line that provides assistance to both early care and
education providers and to families looking for child care. The Child Line may be reached
Monday-Friday, 8 am-5pm Central Time by calling 1-800-89-CHILD outside the Omaha area or
402-557-6889 in the Omaha area. Visitors are always welcome to visit the Early Childhood
Training Center during business hours, or leave a message after hours.

Nebraska Resource and Referral Website

The Nebraska Resource and Referral System website provides Nebraskans a usdriendly system
for locating a wide array of services in Nebraska. Providers are able to search by town and zip
code for services including child care, counseling and support services, health professionals,
interpreters, mediation centers, medical/health, out of home placement for children and respite
services.https://nrrs.ne.gov

Answers 4 Families

The Answers4Families website connects families with information and resources to better

understand when there is someone in the family with special needs. Families can be assisted with
childrends ment al health issues, di alk@atneexls, f ost er
traumatic brain injury, etc.

www.answers4families.org

PTI Nebraska

PTI Nebraska is a statewide resource for families of children with disabilities and special health
care needs. The Mission of Al Nebraska is to provide training, information and support to
Nebraska parents and others who have an interest in children from birth through twenty -six and
who receive or who might need special education or related services. Enable parents to have the
capacity to improve educational outcomes for all children.

o PTI Nebraska's staff are parent/professionals and are available to talk to parents and

professionals about special education, other services and disability specific
information.

e  PTI Nebraska conducts relevant, no cost workshops statewide.
o PTI Nebraska provides printed and electronic resources.
o PTI Nebraska encourages and supports parents in leadership roles.

For more information http://www.pti -nebraska.org/

Parent Information Resources

The Nebraska Department of Health and Human Services is committed to helping parents find
the best information on locating quality child care and resources for child care in their
community. The Department of Health and Hum an Services DHHS), in partnership with the
Nebraska Department of Education (NDE), work together to build consumer awareness and
support families in making good choices for the care and education of their children.
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Choosing quality child care is one of the most important decisions parents make, but much too
often, parents have little information on which to base their decisions. DHHS has developed a
guide in cooperation with the National Association of Child Care Resource and Referral Agencies
(NACCRRA) entitled The Right Place, which assists parents in making informed decisions on
choosing child care environments. The production of this guide was paid for with Child Care and
Development funds made available through the U.S. Department of Health and Human Services.

Public Awareness Campaign

In 2005, the DHHS issued a Request for Proposals (RFP) to identify and select a qualified non
profit entity with a statewide mission and focus of practice to produce a public awareness
campaign promoting healthy early childhood development regarding children ages 0 to 8 years.
To be effective, this campaign required a statewide focus to reach all constituents including, but
not limited to, business, law enforcement, hospitals, faith communities, community
organizations, parents, schools, child care providers, and senior citizens. The vision for this
public awareness campaign included the following key points:

e Recent brain research indicates all children are born ready to learn, and birth to 3 is the

most critical period for child development;

e Care and education must be viewed as one and the same;

e Children need supportive families and communities;

e Parents are a childoés first and most i mportant

e Communities share the responsibility for developing health y children.

The Nebraska Children and Families Foundation was selected to implement this project, and

$150,000.00 was issued for a period of two years, originally effective from July 1, 2005 through

June 30, 200°7. The RFP ¢ ooartwa additiodal twonyear periagdoas fiét o r
mutually agreed upon by all partieséo The Departm
subsequently renewed the funding for this continued project for the periods of July 1, 2007

through June 30, 2009, and July 1 2009 thro ugh June 30, 2011.

Learning from Day One

The statewide Learning from Day One early learning awareness and education campaign
promotes the investment of time and resources by all Nebraskans toward improving life
outcomes for young children, especially during the most critical early years of growth and
development. The Nebraska Children and Families Foundation has been coordinating this effort
with the Department of Health and Human Services, the Nebraska Department of Education,
community -based agenciesand private entities. The campaign has included television and radio
public service announcements on such topics as the importance of play, reading/literacy, and
healthy involvement with fathers, among others. A broad variety of tools have been developed to
offer communities, agencies, businesses, medical professionals, nonprofits, and other
organizations the opportunity to participate in the campaign in a manner that benefits their own
unique capacities and goals. Over time, the campaign has also incuded community resources,
local events for families, and various printed materials for use in the promotion of the campaign
goals and vision.

In 2010, campaign activities included 1,537 media spots (1,414 on television and 123 on the
radio) on such topics as the importance of social skills, emotions, and a medical home, among
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others. In addition, the www.learningfromdayone.org website continues to offer learning tools
for parents, families, communities, and businesses.

Nebraska'sLearning from Day One campaign is a component of the nationwide Born Learning

campaign developed by United Way of America, Civitas,the Families and Work Institute and the
Ad Council. To learn more, visit bornlearning.org .

Gaps and Barriers: Parent Education/Family Support Services

Locating resources when needed

Parents continue to be challenged to find the information they need to support their young
children. State agencies supply many hformation sources, but parent representatives on the
Early Childhood Interagency Coordinating Council indicate they hear frequent reports from
parents who are struggling to find the right place to access the information at the right time.

Support systems for parents struggling with specific issues

Due to the geographic distancesa family with a child with special needs may be the only person

within a 100-200 mile radius with a child with that specific condition. Finding a support network

thatcan helppare nt s wade through the challenges of getting
needs can be difficult. There are opportunities to utilize technology to connect parents across the

state in finding other parents who could help them problem solve and navigate through the

system.

Finding parents to serve on regional advisory bodies

Early Childhood Planning Region Teams across Nebraska are required to have parent
representatives on their teams. Devel oiaaivgly par ent o
serveon Planning Region Teams is needed. Parent leadership development and peer mentoring

systems could help develop the next generation of parent leaders that can serve and make an

impact on planning region teams.

Parents delaying school entry

School districts continue to report that parents are holding children out of school for one year to

allow them time to develop more physically or socially. Parents indicate that they want their child

to be successful i n sport stobearieefrthe yoongdstiof semallestinrd d on &t
their peer group. Some of these children have been enrolled andbeen successful in school district

operated preschool programs and then parents pull them out for a year rather than have the child

enter kindergarten on schedule. Teachers are indicating that these childrenare developmentally

on target for transitioning into kindergarten, but parents are not always agreeable to having

children move on. More information is needed to help parents understand the benefits of keeping

children growing with their same age peersand learning by keeping them in programs based

upon their school-age eligibility. More information on school readiness and ready schools can

all ay parentés fears about childrenés school entr a
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Access to child care subsidy

20

Child care subsidy is an integral foundational piece of the child care system in Nebraska There is
though a growing gap between the number of children at risk and the number of children who
receive child care subsidy. There areover 47,000 children ages birth to 5 who are deemedat risk
of starting school behind; 13,000 of them are served with child care subsidy funds, leaving
approximately 34,000 children who are not reached by the child care subsidy. Nebraska remains
one of the states with the lowest income eligibility criteria for the child care subsidy.
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B. Mental Health/Social and Emotional Behavioral Health

Goal, Indicators and Relevant Data

GOAL:  The early childhood social, emotional and behavioral health needs of Nebraska’s children
are met.

Indicator 5: Prevalence of new mothers who experienced maternal depression related to their most
recent pregnancy:

Depression can interfere with a motherdés ability t
term effect on the development of her child. According to Nebraska PRAMS, a mother is

considered at risk of postpartum depression if she reported that she always or often felt down,

depressed or hopeless, OR if she reported always or often having little inteest or pleasure in

doing things.

Over the five years (2004-2008) these data have been collected, the average rate was 12.5% with
a high of 14.3% in 2004 and a low of 10.8% in 2009. These numbers represent a significant
linear decline. This decline may be due to raised awareness of depression and its risks leading to
earlier intervention.

Percent of New Mothers Experiencing Maternal Depression
Nebraska PRAMS
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Indicator 6: Percent of Kids Connection eligible children re ceiving mental health treatment

This indicator focuses on the identification of social -emotional -behavioral issues among
Nebraska children and access to treatment. Data for this indicator are limited to those children
enrolled in Medicaid or CHIP and do not provide a comprehensive picture of mental health
services for all Nebraska children.

" Nebraska Pregnancy Risk Assessment Monitoring System (PRAMS), Nebraska Health and Human Services,
http://www.dhhs.ne.gov/prams/
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On average, 7%of all children 0 -8 years enrolled in Medicaid/CHIP benefit programs received
mental health treatment services over the past five years (2004 through 2009).8 The range went
from a high of 7.9% in 2007 to a low of 6% in 2009. Interpretation of this indic ator is limited by
the lack of comparison data for children not receiving benefits through Medicaid/CHIP.

Highlights and Developments: Mental Health/ Social and Emotional
Behavioral Health

Children’s Behavioral Health System

In 2007 Nebraska developed a new strategic direction for behavioral health services for children
and adolescents. The vision for childrenbés behavio

To provide children, adolescents and their families with the right services, in the
right amount, at the right locat ion, for the right length of time, at an a ffordable
and sustainable cost.

There is a range of children and families needing support for social/emotional issues of children.
There are families who need basic prevention education efforts to assist childrenwith their
social/emotional development, there are families who need assistance with both
social/educational interventions only, there are families who need medical interventions only,

and there are families who need both medical and social/education inter ventions to address their
childrends ment al heal t h needs.severhldiisbnsefthé s Behavi o
Department of Health and Human Services including the Division of Behavioral Health, Division
of Children and Family Services, Division of Developmental Disabilities, Division of Medicaid

and Long Term Care, and the Division of Public Health. The behavioral health system also
includes Regional Behavioral Health Authorities who design and develop a system of behavioral
health services including services for children and adolescents.

The strategic focus of the childrendéds behavioral h

e Uniform screening, assessment and referral process for children.

e Increase availability of mental health professionals with expertis e in working with
children and adolescents and services statewide.

e Promote effective services
e Develop standard measures for determining outcomes.

e Provide coordinated response for children with multiple needs spanning child welfare,
juvenile justice and education.

Core values of the childrenbés behavioral health sy
e Child-centered and family-focused
e Cultural and linguistic competence
e Community -based

In April 2006 there were 7,803 children that were state wards in Nebraska. By December of 2007
there were 6,983 state wards. The behavioral health system was to develop a more balanced array

8 Nebraska Department of Health and Human Services, Medicaid Oian20042007. Unpublished
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of services that allowed children to remain in their homes. Rather than have 70% of children in
out-of-home placement and 30% of children in their homes to flip it and move toward having
70% in in-home care and 30% in out-of-home care by January 2011.

FRIENDS-Fostering Relationships and Emotional Health to Nurture Developmental Success

Cross-agency representatives through a state leadership team, convened in 2006 have continued
collaborative work to establish a responsive and coordinated statewide system of information,
education, support and resources to better address the socialemotional development and related
needs of young children and their families. Thete a md s fAll ysuingochildren in Nebraska

will have access to services that meet their social-emotional, and behavioral needs 0 was

captured organizational |y fdendd.dtisinterfded thatufmelds el | a bann
identifies various state-sponsored initiatives, projects and activities that share this vision, have
compl i mentary goals and desire to work together. I

for more intentional coordination, identification of benchmarks and the measurement of su ccess
in achieving this vision.

One primary focus since 2008 has been that the Teaching Pyramid implementation (described

below) as well as information sharing and planning regarding other relevant work such as that of

early childhood mental health workgr oups, projects to improve outcomes for children in the child

wel fare system, the Early Development networkods at
Helping Babies from the bench (also described in this report). Future coordination of this work is

being considered by the ECICC, the Early Childhood Systems Team and other state agency

endeavors.

Teaching Pyramid

Nebraskawas selected in 2007 for state technical assistance through the Center for Social

Emotional Foundations in Early Learning (CSEFEL) to support implementation of the research -

based Teaching Pyami d , a model framewor k f o-emopionab moti ng chil
competence and to assist in prevention and/or to address challenging behavior in young

children. The Pyramid framework includes a comprehensive approach of increasing levels of

intervention, beginning with a foundation of an effective workforce and moving upward:

1) positive and nurturing relationships with children, families, and colleagues; 2) a supportive

and responsive learning environment; 3) social and emotional teaching strategies; and4)

inclusive early childhood positive behavioral intervention and support strategies (PBIS).

The framework and strategies of the Teaching Pyramid can be used by any early childhood care
and education program serving children birth to five. For maximum benefit, the entire staff ,
along with parents, should be committed to implementing the program -wide strategies.
Expectations for implementation of the model include a local leadership team be established, a
self assessment conducted, and an implementation plan createdthat includes training , coaching,
strategies for including parents, and regular review and reflection about success in implementing
the plan.

Necessary Infrastructure for Teaching Pyramid Implementation

The Nebraska Department of Educationé6s Early Child
the professional development team associated with the CSEFEL work, developed a self
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assessment tool to assist early childhood programs indetermine what changes might be useful
before implementing the Teaching Pyramid. The self-assessment is designed to help early
childhood programs self-assess their current practices and policies in supporting social and
emotional development in young child ren. This process is intended to optimize the readiness for
and focus on change and establish a climate of commitment to program-wide implementation.
The selfassessment is downloadablefrom
http://ectc.education.ne.gov/partnerships/ecmh/pbs.htm

Planning for State-wide Implementation

The past two years of CSEFEL training and technical assistance have provided opportunity to
observe and determine the elements of state and local infrastiucture that will be essential to
successful replication of Teaching Pyramid practices across the stateThe foundation of this
infrastructure is being established through a cadre of specialized trainers and coaches who can be
depl oyed t hr o uadyheatningegComnécton, ehé regioial system of early childhood
professional development. These trainers and coaches will be essential supports to local program
implementation that begins with local leadership team development and definition of planning

and implementation monitoring processes. One persistent challenge is that of committed
resources to build and enhance the sills of all involved. An equally important element of the
infrastructure that is being refined by the Teaching Pyramid Steering Team is that of consistently
used fidelity measures and data collection that will inform about outcomes achieved.

Demonstration Sites for Teaching Pyramid

Four demonstrationsiteshave been assisted by CSEFELO&s technice

implement ing the strategies of the Teaching Pyramid. The four CSEFEL Demonstration sites
listed will be useful as resources to other programs that are implementing the Teaching Pyramid.

Cedars Youth Services, Lincoln: Cedars is implementing the Teaching Pyramid strategies at their
downtown site and piloting the Parent Module. The Parent Module can be found at
http://www.vanderbilt.edu/csefel/resources/training_parent.html

Merrick County Child Development Center, Central City : This demonstration site is supported
though the Nurturing Healthy Behaviors grant held by the Child and Family Development
Corporation in Hastings. The center is implementing activities with all families that parents can
do at home with their children to support their social emotional development.

Child Saving Institute Child Care, Omaha : Child Saving Institute is a demonstration site and a
partnering agency in Kid Squad. This new center exhibits best practices and amodel nature
education playground. They have identified three classrooms for implementation infant, toddler,

and preschool. Each classroom reflects on their strengths and needs. They display dedication to
young childrenbés ment al alhealt therdpists who wotkguiththe n s i t e
children, staff, and parents at the center.

Plattsmouth Early Childhood Programs, Plattsmouth : Located in a school building devoted to
early childhood, the blended classrooms include private, Head Start, state and ealy intervention
funding streams. A preschool classroom is the demonstration site, however they are providing
training and implementation program wide. a program coach, provides coaching fo r the staff.
The staff are trained in 2 % hour sessions. There areexamples of implementation throughout the
building including social stories, activities that help children learning to name emotions, and
Afriendship arto.
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Helping Babies from the Bench

Helping Babies from the Bench is a series of multi-disciplinary trai nings and follow -up action
planning that is focused on infants and toddlers in the child welfare system. The training assists
those who work with child court cases and other stakeholders to ensure bestpossible outcomes
for children . Topics included Part-C early intervention services, the impact of stress, neglect and
trauma on child development, focusing on the Pre-Hearing Conference and Protective Custody
hearing on the infant or toddler, and infant/parent relationship therapy. Led by Judge Douglas
Johnson of the Separate Juvenile Court of Douglas County, the group of trainers includesa child
psychologist, an early development specialist, an education specialist, andan infant -parent
relationship therapist. The 2009-2010 trainings have been co-sponsored by the Through the Eyes
of a Child Initiative and the Early Development Network and are continuing through 2011. The
web link for accessing more information on the program is
http://www.throughtheeyes.org/training -opportunities/2011_helping_babies_workshops.php .

New Services in Children’s Behavioral Health

In 2009 the Nebraska Legislature passed the Children and Family Behavioral Health Support

Act,LB603. The bill passed after the fiSafe Haveno exf
number of families struggling with their childrend
resources to assist them. Newservices implemented with the passage d LB 603 were the

Nebraska Family Helpline, the Family Navigator program and Right Turn . The goal of all three

programs is to provide empathetic support to families in meeting the needs of their children who

may be experiencing behavioral and emotional problems. The programs generally focus on

helping families clarify their concerns, identify their strengths and needs, and develop plans to

address the needs.

The Nebraska Family Helpline provides assistance 24 hours per day, 7 days a week and 365 days
per year. The helpline has specially trained operators answering the phone, clinical oversight is
provided by Licensed Mental Health Professionals.

Family Navigators are specially trained and have relevant system and life experience with

chil dr en 6 shedltteidsuey. The preagtam uses a peer mentoring model. Referrals come
only through the Family Helpline. Family Navigators make first contact with the family referred
within 24 -72 hours. Family Navigators provide an average of 8 hours of service within 4560
days.

Right Turn is a program to assist families after adoption or guardianship to ensure that the
adoptive parents and other caregivers have adequate support to deal with the special issues they
face.

A fiscal year 2010 Evaluation Report conducted byHornby Zeller Associates Incorporated found
during the first half year of operation the Nebraska Family Helpline handled nearly 1,500
documented calls. The vast majority of these calls were either standard inbound calls, i.e., calls in
which a family was seeking referral to appropriate services or information and referral calls. The
helpline made 249 direct referrals to Family Navigator services. Callers to the Helpline cited
multiple reasons for their calls. The most frequent issues had to do with family relationships
issues, including children not following rules, aggression and anger, and arguing and lying. The
children about whom they were calling tended to be older with 70 percent over the age of 13, and
male (55%).
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For a full copy of the evaluation report go to: http://www.hhs.state.ne.us/beh/mh/childmh.htm

The Department of Health and Human Services recommended to the Governor and the

Legislature that the funding for the Family Helpline and Family Navigator be eliminat ed for the

20112013 bienni al budget reductions, but the Governo
re-appropriation.

Gaps and Barriers: Mental Health/Social and Emotional Behavioral Health

Resources to address the social and emotional needs of young children

Nebraska has developed several initiatives to addr
development. However, the demand far exceeds theavailable resources. State agencies have

pooled resources in order to devebp social/emotional supports for young children. Planning

Region Teams from across the state indicate there is a lack of resources to meet the social

emotional needs of young children. The ECI CCb6s Gap
to hold this work as a priority for problem -solving and ongoing monitoring to achieve equitable

access to resources and support throughout the state.

More mental health professionals prepared to work with young children

There continues to be a need for more mental tealth professionals who are prepared to work with
children birth to age five and their families. There continues to be a need for more early
childhood care and education professionals trained and implementing the Teaching Pyramid as
well as Helping Babiesfrom the Bench, that have been described elsewhere in this report.

The reality of the situation is that without children having social and emotional skills and strong

attachments to caregivers, and caregivers to children, learning becomes very difficult Focusing

simply on cognitive development without meeting ch
children become successful learners.
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C. Early Care and Education

Goal, Indicators and Relevant Data

GOAL:  Early care and education in Nebraska is high quality, developmentally appropriate and accessible
to all children.

Indicator 7: Percent of licensed child care providers receiving child care subsidy

The child care subsidy is a supportive resource designed to assist low income families in
purchasing quality child care services in order to work or attend school. The child care subsidy is
administrated by NDHHS and is primarily funded by the federal Child Care and Development
Funds, state matching funds, and federal TANF funds.

In 2010, 45.8% of 4,104° licensed providers accepted and received the child care subsidy. The
number of providers receiving the subsidy has declined since 2008; this decline, however, is not
statistically significant. Knowing and tracking the proportion of licensed provi ders who receive
payments helps to understand access to child care services for families in need, however, many
families that woul Thusqcharge if the ratecohpbovidera eqeiving the
subsidy does not necessarily reduce amount of unnet need.

Indicator 8: Number of licensed child care slots per 1,000 Nebraska children (0 -8)

This indicator illustrates the capacity of the regulated childcare system to adequately serve
children and families. The goal is for all children to have access b high quality developmentally
appropriate care. Unfortunately, there is no standard measure used to determine quality, and
licensing regulations are minimal. The indicator measures the availability of licensed child care
slots, but does not measure thenumber of children who are receiving the care or the unmet
demand for services. There were 449.6 available slots per 1,000 children age 68 years in 20102

This rate has remained unchanged over the past several years.

Other Data Relevant to Early Care and Education

Nebraska Department of Education (NDE) Preschool Classroom Data

Acrossthe country, states have been focusing time and resources on the education of children

three to five years ol d. Nebr as ka ifatiscanprisedc ept i on
of early childhood education classrooms operated by school districts and/or educational service

units and their partners.

2009-2010 School Year Data on Children Ages 3to 5

# of children served in public school preschool 10,259
# of children English Language Learners 834
# of school districts offering preschool 163
Total funding from federal, state, and local sources $21,218,373

for preschool (further described in chart below)
Rule 11 Requirements for public school preschool

Certificated teacher

Low staff to child ratios

Limited group sizes

Utilization of a research-based curriculum

° Nebraska Department of Health and Human Services, Child Care Subsidy and Licensing program data January, 2010.
Unpublished
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Each early childhood program participated in the Results Matter, Child, Family and Program

Outcome framework to ensure that children are progressing,fa mi | i e s 6
the program is of high quality .

needs

The most current report regarding longitudinal data for programs funded by early childhood

education grants is available at
http://www.education.ne.gov/ECH/2008

-2009Final_Report%202 -112009.pdf .

The following chart reflects the state and federal dollars that are utilized to serve children ages

ar

three to five through Nebradpudidsshoolsducati onal
Federal funds State funds Local funds
IDEA Part B* $3,463,275 | NE ECE Grant® $3,326,345, | Local District $2,497,158
IDEA Part C** $ 349,082 | TEEOSAM $8,492,851 | Parent Fees $185,822
Head Start $2,196,507 | State Flex Funds*** $102,808 | Community $33,123
Programs

Title 1 $349,914 Other $203,479
Migrant $1,950
HHS Subsidy+ $16,059

Total $6,376,787 Total $11,922,004 Total $2,919,582

*Individuals with Disabilities Education Act Part B
**Individuals with Disabilities Educ ation Act Part C
+Federal Health and Human Services Child Care Subsidy
"Nebraska Early Childhood Education Grant

"M Tax Equity and Education Opportunity Support Act (State Aid)

***State Funded Special Education Flexible Funds

Accredited Early Care and Education Programs Data

National accreditation organization

Number of programs accredited

Date of report

in Nebraska
2008 2010
National Association for the Education of
. . 72 65 12/27/2010
Young Children-(Child Care Centers)
Natlorlal AS.SOCIa'[IOI‘l for Family Child Care 14 9 12/27/2010
(Family Child Care Homes)

Child Find to Identify Infants, Toddlers, and Preschoolers with Disabilities

28

Nebraska has implemented a comprehensive Child Find System resulting in the identification,
evaluation and assessmentof infants, toddlers, and preschoolers (birth through age five) with
disabilities. Child Find is a state-led, regionally implemented set of activities to get early
intervention information to the public, medical providers, schools, child protection service s,
Migrant and Early Head Start, tribal populations, homeless shelters and child care providers.
Regional implementation of Child Find occurs through the Planning Region Teams.

The federal Office of Special Education Programs OSEP) approximates that out of the general

population 1% of infants ages birth to one have special needs, and 2% of the general population of
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infants and toddlers ages birth to three have spec
without a defined pattern.
Ages December 1, 2008 December 1, 2009 December 1, 2010
Birth to One 181 188 185
Birth to Three 1499 1632 1627

OSEP Child Count Data: Infants and Toddlers verified for Part C (Birth to 3) from Special Education
Student Information System (SESIS) for children verified with disabilities according to NDE Rule 51,
Regulations and Standards for Special Education Programs.

The annual OSEP child count of young children with disabilities, ages 3-5, served under part B of
the Individuals with Disabilities Education Act in 2010 was 5,260. There has been a small
consistent increase in the number of children between the ages 35 over the last three years. The
most frequently verified disabilities for young children (ages 3 -5) are: speech and language
impairments; other health impai rments (includes chronic or acute health problems); and
developmental delay.

Age December 1, 2008 December 1, 2009 December 1, 2010
3 1071 1247 1306
4 1610 1702 1871
5 1841 1960 2083

Total 4552 4909 5260

OSEP Child Count Data: Preschoolers verified for Part B, Ages 3-5 from Special Education Student
Information System (SESIS) for children verified with disabilities according to NDE Rule 51, Regulations
and Standards for Special Education Programs.

NDE Results Matter Data

Results Matter in Nebraska is a child, program, and family outcomes measurement system
designed and implemented to improve program and supports for all young children birth to age
five (B-5) served by districts and their community partners, which may include Head Start and
other community early childhood programs.

Districts and ESUs are expected to serve children within inclusive classrooms that represent a
full range of abilities and disabilities and the social, linguistic, and economic diversity of families
within the community.

Results Matter is responsive to Nebraska Department of Education (NDE) Rule 118Regulations
for Early Childhood Programs, Rule 518Regulations and Standards for Special Education
Programs, and the federal mandate of the Individuals with Disabilities Educati on Act (IDEA)
Part C (birth to age three) and Part B-619 (ages three to five).

The child outcomes aredetermined using one of three NDE-required child assessment tools for
Results Matter, school districts (LEAS) report child progress data online in these web-based
systems:

e Creative Curriculum Developmental Continuum (CreativeCurriculum.net)

e High/Scope Child Observation Record (COR) (OnlineCOR.net)

¢ Assessment, Evaluation and Program System (AEPSi.com)
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Each year NDE submits an Annual Performance Report (APR) to Office of Special Education
Programs (OSEP). In February 2010, states were required to report for the first time baseline
data in five progress categoriesfor each of the three outcomes. This baseline data (collected FFY
2008 -09), represents infants, toddlers and preschoolers (birth to age 5) who met the following
OSEP criteria:

e  Children who exited from the program in FFY 2008 (2008 -2009), and
¢ Had entry data; and,
¢ Had been in the program for at least six months.

Given the baseline data, states were ao required to set targets for the first time.

The Results Matter online system collects data required by OSEP to monitor Indicator 3 in the
Part C Annual Performance Report and Indicator 7 in the Part B Annual Performance Report.
These indicators require states to provide on the following three outcomes:

Percent of infants and toddlers (Part C) with Individual Family Service Plans (IFSPs) and
preschoolers (Part B) with Individual Education Plans (IEPs) who demonstrate improved:
A. Positive socialemotional skills (including social relationships);
B. Acquisition and use of knowledge and skills (including early
language/communication and early literacy; and
C. Use of appropriate behaviors to meet their needs.

OSEP requires states toreport progressdata in these five categoriesfor each of the three
outcomes:

a. Percent of children who did not improve functioning .

b. Percent of children who improved functioning but not sufficient to move nearer to
functioning comparable to same-aged peers

c. Percent of children who improved functioning to a level nearer to same-age peers
but did not reach it.

d. Percent of children who improved functioning to reach a level comparable to
same-aged peers

e. Percent of children who maintained functioning at a level comparable to same
aged peers

In addition, OSEP requiresNDE to report Summary Statements for each of the three outcomes.

¢ Summary Statement 1 combines data from two progress categories to reflect the
percentage of children who made greater than expected progress at exit.

¢ Summary Statement 2 combines data from two progress categories to reflect the
percentage of children who exited the early childhood program at age level.

Both Summary Statements are calculated according to formulas required by OSEP.

The charts on the following pagesc ont ai n Nebraskads child progress
(Part C) and preschool children (Part B) exiting during FFY 2009 (2009 -2010).

Early Childhood Interagency Coordinating Council

d



Part C Infant and Toddler Actual Progress Data for Children Exiting 2009-2010

OUTCOME A: OUTCOME B: OUTCOME C:
. . Acquisition and use Use of appropriate
Positive social- of knowledge and behaviors to meet
Infant/Toddler Child Progress emotional skills : 9 :
for EEY. 2009 skills their needs
Data # of % of # of % of # of % of
children children children children children children
Percent of infant/toddler children 3.1% 2.7% 2.9%
who did not improve functioning. 15 (15/485) 13 (13/484) 14 (14/485)
Percent of infant/toddler children
who improved functioning but not
sufficient to move nearer to 65 13.4% 104 21.5% 71 14.6%
functioning comparable to same (65/485) (104/484) (71/485)
aged peers.
Percent of infant/toddler children
who improved functioning to a
level nearer to same-age peers 48 9.9% 56 11.6% 66 13.6%
but did not reach same-aged (48/485) (56/484) (66/485)
peers.
Percent of infant/toddler children
who improved functioning to 29.3% 25.8% 35.7%
reach a level compared to same 142 (142/485) 125 (125/484) 173 (173/485)
aged peers
Percent of infant/toddler children
who maintained functioning at a 44.3% 38.4% 33.2%
level comparable to same-aged 215 (215/485) 186 (186/484) 161 (161/485)
peers.
TOTAL 485 100% 484 100% 485 100%
TARGETS ACTUAL
Infant/Toddler Summary Statement Results FFY 2009 FFY 2009
(% of children) | (% of children)
Outcome A: Positive social-emotional skills (including social relationships)
1. Of those children who entered or exited the program below age
expectations in Outcome A, the percent who substantially 24.0 70.4
increased their rate of growth by the time they exited the program
2. The percent of children who were functioning within age 49.0 73.6
expectations in Outcome A by the time they exited the program
Outcome B: Acquisition and use of knowledge and skills (including early
language/communication and early literacy)
1. Of those children who entered or exited the program below age
expectations in Outcome B, the percent who substantially 21.6 60.7
increased their rate of growth by the time they exited the program
2. The percent of children who were functioning within age 46.9 64.3
expectations in Outcome B by the time they exited the program
Outcome C: Use of appropriate behaviors to meet their needs
1. Of those children who entered or exited the program below age
expectations in Outcome C, the percent who substantially 42.1 73.8
increased their rate of growth by the time they exited the program
2. The percent of children who were functioning within age 55.2 68.9
expectations in Outcome C by the time they exited the program
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Part B Actual Progress Data for Preschool Children Exiting 2009-2010

OUTCOME A: OUTCOME B: OUfTCOME 5
Positive social- Acquisition and use of SHEE 'approprlate
Preschool Child Progress Data emotional skills knowledge and skills | Pehaviors to meet
for FFY 2009 their needs
# of % of # of # of % of % of
children children children children children | children
Percent of preschool children who 30 2.5% 62 5.1% 22 1.8%
did not improve functioning. (3071216) (62/1216) (22/1216)
Percent of preschool children who
improved functioning but not

Iy 17.3% 20.6% 16.4%
sufﬂqen} to move nearer to 210 (210/1216) 250 (250/1216) 200 (200/1216)
functioning comparable to same age
peers.

Percent of preschool children who

improved functioning to a level 96 7.9% 165 13.6% 94 7.7%
nearer to same-age peers but did (96/1216) (165/1216) (94/1216)
not reach same i aged peers

Percent of preschool children who

: L 25.2% 25.5% 23.7%
improved functioning to reach a 306 (306/1216) 310 (310/1216) 288 (288/1216)
level compared to same aged peers

Percent of preschool children who 35.3%

U L 47.2% 50.3%
maintained functioning at a level 574 (574/1216) 429 (429/1216) 612 (612/1216)
comparable to same-aged peers.

TOTAL 1216 100% 1216 100% 1216 100%
TARGETS ACTUAL
Preschool Summary Statement Results FFY 2009 FFY 2009
(% of children) (% of children)
Outcome A: Positive social-emotional skills (including social relationships)
1. Of those children who entered or exited the program below age
expectations in Outcome A, the percent who substantially 46.1 62.6
increased their rate of growth by the time they exited the program.
2. The percent of children who were functioning within age
expectations in Outcome A by the time they exited the program 66.7 2.4
Outcome B: Acquisition and use of knowledge and skills (including early
language/communication and early literacy)
1. Of those children who entered or exited the program below age

expectations in Outcome B, the percent who substantially 61.3 60.4

increased their rate of growth by the time they exited the program
2. The percent of children who were functioning within age

expectations in Outcome B by the time they exited the program 72.0 60.8

Outcome C: Use of appropriate behaviors to meet their needs
1. Of those children who entered or exited the program below age

expectations in Outcome C, the percent who substantially 54.0 63.2

increased their rate of growth by the time they exited the program
2. The percent of children who were functioning within age

expectations in Outcome C by the time they exited the program 82.9 74.0
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Creative Curriculum High/S TH——p.
Assessment Tool Developmental 'gh/scope AEPS otal# across
i COR assessments
Continuum
Total number of children with
. . 181 68 236 485
entry/exit data in 2009-2010
Total number of children with
. . 152 39 198 389
entry/exit data in 2008-2009
Average time in program: 16.3 months
Average age at exit; 2.99 years
Creative Curriculum High/S Total #
Assessment Tool Developmental 'gh/>cope AEPS otal # across
. COR assessments
Continuum
Total number of children with
. . 478 295 443 1216
entry/exit data in 2009-2010
Total number of children with
. . 359 237 364 960
entry/exit data in 2008-2009

Average time in program: 17.6 months
Average age at exit: 4.78 years

For more information on children with disabilities ages birth to five, see the APRsat the NDE
Office of Special Education website: htt p://www.education.ne.gov/sped/data.html

Sixpence, the Early Childhood Education Endowment, is a public-private partnership of $60

million ($40 state, $20 private) with the interest being used to fund school districts in

partnership with c ommunity providers. The targeted population is infants and toddlers (birth to

age three) who are most at risk ofstarting school behind. Sixpence utilizes the same definition

for at risk as the Department of Edninthafederalds presc
free or reduced lunch program; 2) premature birth or low birth weight as verified by a physician;

3) language other than English as primary means of communication; 4) parents younger than 18

or have not completed high school.

In 2009 -2010, a total of 360 infants and toddlers and 320 families were served by Sixpence

across 11 school districts. Based on each communi
through center-based child care or by engaging the parents in their critical role of parenting and
involving parents in their childbds development.

Sixpence has just completed its second year of implementation, but includes a comprehensive

evaluation process designed to monitor program and child outcomes uniformly across programs.

Themost significant gai n t hdiemotiona skills shwairsg amarke¢d hi | dr en 6
increase in the percentage of children scoring higher in the areas of regulating their emotions and

taking initiative. To learn more about Sixpence, go to www.SingaSongofSixpence.org
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